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The Diagnosis of Early Ectopic Pregnancy.— Heaney {Am. Jour. 
Obst., July, 1919) contributes a paper in which he analyzes the signs 
and symptoms of early ectopic pregnancy. He draws attention to the 
rvidesprcad opinion concerning appendicitis, and states tliat tlie medical 
profession is not equally alert regarding ectopic pregnancy. The family 
doctor is, as a rule, unfamiliar witli the symptoms, so that when ctises 
come to the specialist they have frequently been neglected. This is a 
condition which certainly deserves remcdjnng. The education of tlie 
public is necessary, and students should be given a different conception 
of dia^osis and symptoms in these cases from tliat which is usually 
given in text-books. More attention should be given to the early 
unruptured cases. Stress has been laid for some time on cases that 
have ruptured and in which hemorrhage is present, and the student 
gets the idea that such cases constitute a majority of those tliat he will 
see. Very often ectopic pregnancy is not tliought of unless the condi¬ 
tion of the woman is serious. Most articles in books describe the pain 
ns stabbing, tearing or lancinating. When a tube actually niptures 
extreme pain is tlie rule. Before this, however, patients usually have 
more or less discomfort, backache or cramps, or an indefinite time before 
nipture oftentimes attacks of pain which are tliought to be gas in tlie 
intestine have occurred at an indefinite period before operation. These 
cramps are intermittent and appear and reappear usually a few days 
before tile case tenninates in rapture. If in tlie subject of ectopic 
pregnancy the emphasis is to be laid on the severity of the pains it is 
like dwelling on the emaciation of a patient in cancer of the uterus. 
Evidently in such cases delay may be fatal. In the experience of the 
writer one patient who had ectopic pregnancy had not the slightest 
pain or discomfort. The patient’s only complaint has been of inter¬ 
mittent bleeding of a montli’s duration. When tlie patient has gone to 
her regular period and then complained of cramps in the side of tlie 
pelvis or of gas pains it should be looked upon ns possibly an ectopic 
pregnancy. Ag.ain, too much stress in taking histories is laid upon the 
existence of amenorrhea. The first suspicion of pregnancy is in tlie 
piissing of the menstraal period and most of the cases coming to clinics 
with ectopic pregnancy, if a careful history is taken and the patient is 
questioned closely the fact that she has been irregular in menstruation 
will be elicited. The ordinary liistory is deficient in tliis as it usually 
states only tliat the patient is menstruating or has just menstruated. 
The obstetrician familiar with tlic inaccuracy of statements made by 
patients can usually by taking a good history and questioning the 
woman discover the real condition. Furtliermore, on close questioning 
it will be found that the belated menstrual period was less in quantity 
and shorter in duration than normal. It is exceptional in ectopic 
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pregnancy to have profuse bleeding for a long time, but intennittent 
bleeding over a considerable period should arouse suspicion. The dis¬ 
charge may be only a bloody liquid discharge, with or witliout clots. 
As irregidar bleeding is unusual tlie patient is liable to forget tliat she 
went over her regular period. If tlie patient was pregnant she usually 
jiscribcs the bloody discharge to die fact that in her own mind slie fears 
that she is about to have an abortion. Every patient wlio has suspicious 
sjnnptoms of threatened, imminent or incomplete abortion should be 
examined, with the possibility in mind that an ectopic pregnancy may 
be present. A diagnostic point of some importance is tlie fact tliat the 
patient will often refer cramps to the side of tlie pelvis rather tlian over 
the uterus. Students should be taught that this irregidar bleeiling is 
more typical of ectopic pregnancy tlian is tlie amenorrhea. Undue 
emphasis has also been placed upon the passage of a cast of tlie uterus 
or similar portions of decidua. It is diificult to obtain from the patient 
accurate statements as to what has actually been discharged from the 
uterus. While slwcds of decidua may have been expelled tliey are 
usually passed with blood clots, so that tlie patient knows notliing 
about tlie fact that they have been discharged. It is also commonly 
taught that scrapings by the curette and pieces of membrane whw 
examined microscopically give ground for making an exact diagnosis. 
It is often stated that if a uterine pregnancy is present, villi of tlie 
chorion will be found; but if the prcpancy is extra-uterine, decidua! 
cells without villi arc seen under the microscope. The absence, however, 
of chorionic villi in the discharges docs not prove that a uterine preg¬ 
nancy has not happened. There is no certainty in tlie examination of 
any pieces of expelled tissue. While tlic presence of chorionic villi ■ 
proves that uterine pregnancy e.vists tlie absence of this villi does not 
prove, unless the complete decidual lining has been examined and a 
careful search reveals tliat no villi can be found. Tlicrc is no certainty 
in examining pieces of expelled tissue only. After it has embedded 
itself in the decidua several weeks are required to bring the chorion in 
apposition to tlie decidua in all parts of the uterus. Before this occure 
pieces of decidua may be cxpelleil in uterine pregnancy, and should this 
decidua be festooned over the site of implantation then microscopic 
examination will not show villi of the chorion. While the presence of 
villi of the chorion is proved by intra-utcrine pregnancy the absence of 
this phenomenon docs not rule out uterine pregnancy. If a suspicious 
case be curetted and no decidua found this docs not necessarily com¬ 
pletely rule out pregnancy, for the iitcnis niay liave expelled its contents 
and the curette failed to obtain material for examination. Tiiis is 
especially true if the embryo is dead. In some cases of membranous 
dysmenorrhea without pregnancy decidual cells arc found. Vep' few 
ectopic pregnancies pass any nieinbrancs as such, and in general it may 
be said that if the patient can give a clear liistory of liaving passed 
organized tissue the more likely it is that the case is one of uterine ratlier 
tlian ectopic pregnancy. One fallacy in current teaching is that the 
uterus enlarges in ectopic pregnancy. If this were to be true the ectopic 
pregnancy under these conditions, should tlie pregnancy go to near 
term, the uterus would be about as lar^ as an ordinary pregnancy at the 
fourth moiitli. The closer .the ectopic sac is to tlie uterus tlie more 
rapidly does the utenis enlarge. As ectopic pregnancies are very 
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commonly interrupted early it is seen tliat enlargement of the uterus 
may in many eases be absent. At operation there is usually some 
enlargement of the uterus in a considerable percentage of cases, but in a 
large number the utenis is not above average size and frequently is 
less than tlie average. This may arise from the fact that ectopic preg¬ 
nancy is most liable to develop in cases in which tlie development of 
tlie generative tract has been deficient. If the iitcnis be not enlarged 
and smaller than usual, if the patient has colicky pains and intermittent 
bleeding, tlie diagnosis of ectopic pregnancy may be on tlie average 
safely made. Again, the fact tliat the patient denies nausea or symp¬ 
toms associated witli tlie breast is not evidence of ectopic pregnancy. 
Should, however, nausea and breast sjunptoms be present tliey point 
toward a normal gestation. The uTiter states that we are taught tliat 
ectopic gestation enlarges the appendages of the uterus and tliat tliis 
can be made out by bimanual e.xamination. A cystic corpus luteum will 
produce a temporary swelling which on bimanual c.\nmination might 
be taken for an unruptured ectopic pregnancy. The smootlier the course 
of pregnancy the less unportance should be placed on swelling of the 
appendages. Because tlie obstetrician cannot palpate a supposed gesta¬ 
tion sac in a case of shock and pain he should not, therefore, conclude an 
ectopic pregnancy is not present. Many c.ases of ectopic pregnancy 
rupture gradually, with very little disturbance. The sjnnptoms usually 
described apply best to cases of extensive and sudden rupture, but these 
do not comprise by any means all of ectopic pregnancy. There is a 
tendency to wait until air hunger or dulness in the flanks is present to 
complete the diagnosis of ectopic pregnancy and a dangerous condition 
of tlie patient. Emphasis slioiild be placed upon tlie fact that tlie 
severity of the symptoms depends upon tlie quantity of blood lost more 
tlian upon tlie circumstance of rupture of the tube. Only small vessels 
are sometimes torn and the tear may be incomplete when tlie patient 
Mill have sudden pain, not very severe, folloM’ed by nausea and weakness. 
If the bleeding ceases the patient may soon feel as well as usual. When 
a considerable quantity of blood is lost tlie patient is usually pale, 
sweating,.sometimes vomiting, and has a feeling of .intense M'eakness. 
Air hunger and abdominal distention appljing only to extensive and 
sudden hemorrhage. While tliere may be only very decided hemor¬ 
rhage in tlie case, close questioning will bring out tlie fact that tliere lias 
been a number of attacks of indefinite pain with some discharge. In 
any woman of child-bearing age seized with abdominal p.iin of severity, 
followed by shock or syncope, even Oiougli brief, the case must be 
regarded as a possible one of ectopic pregnancy until it can be proved 
to be odienvise. A blood count may .assist in diagnosis. When the 
hemorrhage has been moderate tlie blood findings are not sufficiently 
characteristic to warrant a diagnosis of internal hemorrhage. As a 
leukocytosis is present tlie obstetrician may believe he is dealing M’itli 
appendicitis. It is. tlie rule that in ectopic pregnancy tlie leukocyte 
count is but little disturbed when the pregnancy is iinruptiired. After 
rupture there occurs a rapid increase in leukocytosis, and tliis becomes 
pronounced tlie larger the quantity of blood lost. A leukocytosis with 
a normal or subnormal temperature in a person M’lio has had severe 
abdominal pain, followed by nausea and perhaps vomiting, should lead 
to a diagnosis of probable niptured ectopic pregnancy. Emphasis 
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should also he laid upon tlie value of the exploratory vaginal incision 
in do!ibtful cases. Tliis may make a diagnosis plain and justify imme¬ 
diate operation. Cases are sometimes sent to hospital where the condi¬ 
tion is suspected but cannot be proved. These patients are repeatedly 
kept for observation, as the obstetrician is afraid to let tliem return to 
tlieir homes. Witli such patients under observation a positive diagnosis 
should be made, and here vaginal incision is especially valuable. 
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Radium Treatment of Menorrhagia.—In the Mayo Clinic, according 
to Stacy {Amcr. Jour. Roentgenology, 1920, vii, 379), surgery is still the 
treatment of choice for young women who have definite fibroids causing 
menorrhagia, or for those who have a normal sized uterus but a history 
suggesting tlic presence of an intrauterine polyp or small submucous 
fibroid, and for those with a history suspicious of malignancy of the 
fundus of the uterus. They believe that the large fibroids arc best 
treated by hysterectomy as a certain means of cjuickly removing the 
tumor, without the possibility of degenerative cliangcs occurring later. 
It lias been their policy to limit the use of radium to fibroids the size of 
a three and one-half to four months* prcgnancy, unless there is a definite 
contra-indication to operation. A hysterectomy should be advised in 
the cases in which there is a history suggestive of malignancy, for a 
negative diagnostic curettenicnt is not to be relied on in tlie definitely 
suspicious case, as the curette may miss the involved area. In the 
young woman who has a definite fibroid causing menorrhagia, an 
abdominal myomectomy is tlie preferable treatment. By this method 
the tumor is removed, the menorrhagia controlled and a uterus is 
preserved which is capable of carrying on the functions of menstruation 
and child-bearing. • If a young woman has menorrhagia without a 
demonstrable tumor which cannot be controlled by medical treatment 
or by curettement, an abdominal .hysterectomy may disclose a small 
submucous fibroid or polyp so situated that it could not be reached by 
the curette. In the series of 600 cases treated by radium, on whicli 
this report is based, 122 women were under thirty-five, while 19 were 
twenty-five or under. The average dose of radium given to these 
patients was 293 mg. hours. Menorrhagia was controlled by one treat¬ 
ment in 55 per cent, of the cases. In 25 cases the periods were reported 
normal in amount, in 11 irregular and scant and in 6 menstruation 




